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115 N CALHOUN ST, STE. 4
COGENCYGLOBAL | secdfos ™

Account#: 20000000088

Date._January 13, 2022

Name: David Shulman

Reference #: 1573360

Entity Name: Eyton Las Colinas LLC

[](Articles of Incorporation/Authorization to Transact BUsiness
~— T iy

] Amendment

[] Change of Agent
ISSUES? CALL

[] Reinstatement David:
850-270-0082

(] Conversion
] Merger
[] Dissolution/Withdrawal

[ Ficiitious Name

] other
Authorized Amount: $125.00
Dawid Shabwar
Signature:
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ARTICEFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Nume:

The name of the Limited Liability Company is;

EYTON EAS COLINAS LILC
{(Must contain the words “Limited Liability Company, “L.L.C.."or “LLLC.™)

ARTICLE I - Address:
The matling address and sirect address ol the principal oftice of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
777 BRICKELL AVENUE 777 RRICKELL AVENUTE
STE 1200 STE 1200
MIAMIL FLORIDA 3313) MIAMIL FLORIDA 33131

ARTICLE H - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limiicd Liability Campany cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

The name and the Florida street address of the registerced agem are:

SEAN C.LUCAS.PLLC
Name

777 BRICKELL AVENUE, STE 300
Florida street address (PO, Box NOQT acceptable)

MIAMI IFLLORIDA 33131
City Stade 7ip

Herving heen named ax regisiered agent amd te aceept service of process for the above statedd limited liabiline company at the
place designaned in this ceetificare, §hereby aceept the appoiniment as registered ugent and agree o act inihis capacine [
surther ugree to comply with the provisions of all statites relating to the proper and complete performance of ni duties, and 1
an fumiliar with and aecepi the obligations of ky ;x;_vm'uzj/ugI.s'rerf.-d agent as provided for in Chapter 6035, FF.5.

{ Registered Agent's Stgnature (REQUIRED)

{CONTINUED)



ARTICLE V-
The name und address of cach person authorized © manage and control the Limitwed Liability Compuny:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR GAVIN BEEKMAN
777 BRICKELL AVENUE, STE 1200
MIAMI, FLORIDA 33131

{Use atlachment if necessary)

ARTICLE V: Effcctive date, if other than the date of fling: AOPTIONAL)

{If an cMective date is lisced, the date must be specific and cannot be more than five business days prioe to or 90 days afier
the date of filing.)

Note: 18 the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be disted as
the document’s eftective date an the Department of State's records.

ARTICLE VE: Other provisions, if any.

REQUIRED SIGNATURE:

/o lab&\i\ WM

Signature of rmt‘mber or .m .lulhorued rcprucnl.m\c of a menmber.
This document is execuied in accordance with seetion 605.0203 ( 13 (b). Florida Statutes.
I am awnre that any [alse information submitted in a document 10 the Department of State
constitutes u third degree felony as provided for in 5817155, F.5.

SEAN C. LUCAS AUTHORIZED REPRESENTATIVE
Typed or printed name ol signee

I. ilini= t‘ggﬁ-
$125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



